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DEPARTMENT OF THE ARMY 
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND 
CAMP BUCCA CID OFFICE, 380" MILITARY POLICE DETACHMENT 
CAMP BUCCA, IRAQ APO AE 09375 


REPLY TO 
ATTENTION OF 


CIRB-BAD 13 Nov 05 
MEMORANDUM FOR SEE DISTRIBUTION 


SUBJECT: CID REPORT OF INVESTIGATION — FINAL (C) - 0073-05-CID579-40022 — 
SHIA 


DATES/TIMES/LOCATIONS OF OCCURRENCES: 

1. 27 JUL 2005/1529 - 27 JUL 2005/1529; INTENSIVE CARE WARD (ICW), 
INTERNMENT FACILITY AID STATION (IFAS), THEATER INTERNMENT FACILITY 
(TIF), CAMP BUCCA, IRAQ APO AE 09375 (CBI), GRID 38S MB 130840 


DATE/TIME REPORTED: 27 JUL 2005, 1539 


| INVESTIG ATED BY: SA()(2).(b)(6),(b7)(C) |g a\(V(2).(6)(6),(6)(7)(C) SA 
(b)(2), ’ 


SUDIEUT. 1. IWUNE; [IVATURAL DEATH]. 
VICTIM: 1. ATAWI/AL ALWANI, AHMED ISMAIL (DECEASED); CIV/DETAINEE: 
INTERNMENT SERIAL NUMBER (ISN) )(6).(0(7(©) JAN 1975; FALLUJAH, IRAQ; 
M; OTHER; TIF, CBI; [NATURAL DEATHT 

INVESTIGATIVE SUMMARY: 

This is an “Operation Iraqi Freedom 2004-2006” investigation. 


SPC (b)(6),(b)(7)(C) 344" Combat Support Hospital (CSH), CBI, reported Detainee ATA WI 
died in the ICW, Internment Facility Aid Station, CBI. 


Investigation determined Detainee ATA WI died of Peritonitis due to a small bowel perforation. 
The manner of death was natural. Detainee ATA WI was hospitalized for 23 days prior to his 
death. 
STATUTES: 

Not Applicable 


EXHIBITS/SUBSTANTIATION: 


Attached: b(2), b(6), b(7)(C) 


ACLU-RDI 5494 oi USE ONE TEAW ENFORCEMENT-SENSITIVE 


ACLU DETAINEE DEATH 2 CID 160 


FOR OFFAL USE SCNETT+EAYTENFORE ET-AAS ENSFAYE 


0073-05-CID579-40022 


1. Agent’s Investigation Report (AIR) of SA 1 ibialde 2 Nov 05, documenting the 
basis for investigation, interviews of medical personnel who provided Detainee ATA WI care and 
detainees who knew Detainee ATAWI. inspection of Detainee ATA WI’s personal belongings, 
receipt of medical records. confirmation of Detainee ATA WI's identity, viewing of his remains, 
and receipt of the autopsy report. 


2. Medical records of Detainee ATA WI. 
3. Certificate of Death and Hospital Report of Death, 27 Jul 05, of Detainee ATAWI, 


4. Autopsy Examination Report, 24 Oct 05, ME 05-700, which listed the cause of death 
as Peritonitis due to a small bowel perforation and the manner of death as natural. 


5. AIR of SAME) MONTANE) Sep 05, documenting preliminary autopsy report findings 
and receipt of autopsy photographs. 


6. Compact disk ME 05-700 containing digital images of the autopsy. 


7, Preliminary Autopsy Report, ME 05-700, 6 Aug 05, which reflected the cause of death 
was Peritonitis and the manner of death was natural. 


8. Compact disk 0073-05-CID579-40022, containing the originals of all digital images 
exposed by USACIDC during this investigation and an index describing selected images. 
(USACRC, AF'IP, and file copies only) 


Not Attached: 
None. 


The originals of Exhibits 1, 5 and 8 are forwarded with the USACRC copy of this report. The 
originals of Exhibits 2 and 3 are retained in the files of the IFAS, CBI. The originals of Exhibits 
4, 6, and 7 are retained in the files of the Armed Forces Institute of Pathology (AFIP), Rockville, 
MD. 


STATUS: This is a Final (C) Report. This investigation was terminated in accordance with 
CIDR 195-1, paragraph 4-17 (a) (8a). Medical authorities determined that Detainee ATAWI’s 
death resulted from natural causes and there was no evidence to contradict their findings. 
Commander’s Report of Disciplinary or Administrative Action Taken (DA Form 4833) is not 
required. 


Leads Remaining: Receipt of an Addendum Report from AFIP describing the exact etiology of 


lesions adjacent to the bowel perforation. This finding will not affect the cause or manner of 
death. A supplemental report will be prepared upon receipt of the AFIP Addendum Report. 
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Report Prepared By: Report Approved By: 
eum 
(b)(6),(O)(7(C) (b)(6),(b)(7)(C) 
Special Agent, (>)(2) Special Agent in Charge 
DISTRIBUTION: 


USACRC, (ATTN: CICR-CR), Fort Belvoir, VA (original) 

Thru; CDR, 11" MP BN (CID) (FWD), Camp Victory, Iraq 

Thru: CDR, 3D MP Group USACIDC (ATTN: CIRC-OP), Forest Park, GA 
To: CDR, USACIDC (ATTN: CIOP-CO), Fort Belvoir, VA 

CDR, 43D MP BDE, Camp Victory, Iraq 

CDR, 380TH MP DET, Camp Arifjan, Kuwait 

DIR, AFIP, ATTN: OAFME, Rockville, MD 

CDR, TIF, CBI 

SJA, CBI 
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FINAL AUTOPSY EXAMINATION REPORT 


4 : - |(b)(6 
Name: Atawi-A] Alwani, Ahmed Ismail: Autopsy No.: ME! S 
ISN: US9IZ-166576CI1 AFIP No. |) 
Date of Birth: 01 January 1975 : Rank: CIV 
Date of Death: 27 July 2005 _ Place of Death: Iraq 
Date of Autopsy: 04 August 2005 Place of Autopsy: Port Mortuary 
Date of Report: 24 October 2005 Dover AFB, DE © 


Circumstances of Death: This 30 year old male civilian detainee was reportedly admitted to 
the Camp Bucca Security Hospital for complications of malaria. 


Authorization for Autopsy: Office of the Armed Forces Medical Examiner, [IAW 10 USC 
1471. 


Identification: Identification is established by identification tags present on the body. 
CAUSE OF DEATH: Peritonitis due to small bowel perforation. 
MANNER OF DEATH: Natural. 

FINAL AUTOPSY DIAGNOSES 


L Gastrointestinal system: 
A. Small bowel perforation. 
1. Adjacent pseudocyst formation with rupture. 
2. Ascites (4000 ml of feculent tan fluid). 
. 3. Peritonitis. 
B. Neoplastic mesenteric masses (2) adjacent to pseudocyst. 
C. Moderate to severe hepatic steatosis. 


YH. Respiratory system: 
A. Bilateral pulmonary congestion (right 800 gm, left 750 gm). 
1, Bilateral pleural effusions (right 200 ml, left 100 ml). 


II. No evidence of trauma. 


IV. Toxicology: Lidocaine, mefloquine, chloroquine, metoclopramide, lorazepam, 
oxycodone and oxymorphone are present. 
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ATAWI, Ahmed Ismail 
EXTERNAL EXAMINATION 


The body is that of a well-developed male that weighs 177 pounds, is 68 inches in length and 
appears compatable with the reported age of 30 years. Lividity is fixed on the posterior surface 
of the body except in areas exposed to pressure. Rigor has passed. The scalp hair is black. Facial 
hair consists of a black mustache and whisker stubble, The irides are dark. The corneae are 
cloudy. The conjunctivae are unremarkable. The sclerae are white. The external auditory canals, 
external nares and oral cavity are free of foreign material and abnormal secretions. The teeth are 
natural and in good condition. A % inch scar is present on the right side of the chin. The neck is 
straight, and the trachea is midline and mobile. The chest is unremarkable. The abdomen is 
mildly protuberant. The fingernails are intact. The upper and lower extremities are symmetric. 
There are multiple scars on the anterior surface of the right knee. An identification tag is present 
on the left wrist, bearing the following information “Atawi, Ahmed Ismail, US9IZ-166576CI, 
DOB 01 Jan 1975”. The genitalia are those of a normal adult male. There is a 4 x 4 inch area of 
discoloration with early pressure ulceration present on the superior aspect of the gluteal cleft. 


EVIDENCE OF MEDICAL THERAPY 


1. An endotracheal tube. 
2. Nasogastric tube. 
3. Foley catheter with drainage bag. 
4. Healing therapeutic needle puncture site in the left antecubital fossa. 
5. Monitor lead pads on the upper and mid chest and flanks, bilaterally. 
6. Defibrillator pad on the left chest and the left back. 
EVIDENCE OF INJURY 
None. 
INTERNAL EXAMINATION 


BODY CAVITIES: 


The sternum is visibly and palpably intact. No excess fluid is present in the pericardium. 
Approximately 200 ml of amber fluid is present in the right chest cavity and 100 ml in the left. . 
The abdominal cavity contains approximately 4000 ml of tan feculent fluid. Yellow-tan fibrinous 
material covers multiple loops of the small bowel, omentum and portions of the liver. The organs 
occupy their usual anatomic positions. 


HEAD: 
The scalp is reflected. The calvarium of the skull is removed. The leptomeninges are thin and _ 


delicate. Coronal sections demonstrate sharp demarcation between white and grey matter, The 
ventricles are of normal size. The brain weighs 1420 gm. The atlanto-occipital joint is stable. 
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ATAWI, Ahmed Ismail 
NECK: 


The anterior strap muscles of the neck are homogenous and red-brown, without hemorrhage. The 
thyroid cartilage and hyoid are intact. The larynx is lined by intact white mucosa. The thyroid is 
symmetric and red-brown. The tongue is free of bite marks, hemorrhage, or other injuries. 


RESPIRATORY SYSTEM: 


The right and left lungs weigh 800 and 750 gm, respectively. The external surfaces are smooth 
and deep red-purple. The pulmonary parenchyma is diffusely congested and edematous. No mass 
lesions or areas of consolidation are present. 


CARDIOVASCULAR SYSTEM: 


The 290 gm heart is contained in an intact pericardial sac. The epicardial surface is smooth, with 
minimal fat investment. The coronary arteries arise normally, follow the usual distribution and 
are widely patent without evidence of significant atherosclerosis or thrombosis. The myocardium 
is homogenous, red-brown, and firm. The valve leaflets are thin and mobile. The endocardium is 
smooth and glistening. The ascending aorta gives rise to three intact and patent arch vessels. The 
renal and mesenteric vessels are unremarkable. 


LIVER & BILIARY SYSTEM: 


The 2010 gm liver has an intact capsule and a sharp anterior border. The parenchyma is tan- 
brown and congested, with the usual lobular architecture. No mass lesions or other abnormalities 
are seen. The gallbladder contains approximately 10 ml of green-black bile. The mucosal surface 
is green and velvety. The extrahepatic biliary tree is patent. 


SPLEEN: 


The 290 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon and 
congested, with distinct Malpighian corpuscles. 


PANCREAS: 


The pancreas is soft and yellow-tan, with the usual lobular architecture. No mass lesions or other 
abnormalities are seen. 


ADRENAL GLANDS: 


The right and left adrenal glands are symmetric, with bright yellow cortices and grey medullae. 
. No masses or areas of hemorrhage are identified. 


GENITOURINARY SYSTEM: 


The right kidney weighs 180 gm and the left 150 gm. The external surfaces are intact and 
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and sharp 
corticomedullary junctions. The pelves are unremarkable and the ureters are normal in course 
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and caliber. Tan bladder mucosa overlies an intact bladder wall. The bladder is empty. The 
prostate is normal in size, with lobular, yellow-tan parenchyma. The seminal vesicles are 
unremarkable. The testes are palpably free of mass lesions. 


GASTROINTESTINAL TRACT: 


The esophagus is lined by smooth, grey-white mucosa. The stomach is empty. The gastric wall is 
intact. The serosal surfaces of the small and large bowel are covered by tan-yellow fibrinous 
‘material. A fluid and fecal filled pseudocyst measuring 7 inches in greatest diameter is present 
just inferior and posterior to the stomach and adjacent to a portion of the duodenum. Reflection 
of the stomach reveals an area of rupture on the anterior surface of the pseudocyst. Dissection 
and further reflection show the pseudocyst to be in continuity with a perforation of the adjacent 
duodenum. Two solid mass lesions measuring 3 4 x 2 inches and 2 % x 1 inch are present and 
appear to be arising from the region of the mesenteric root. The larger lesion is firmly adherent to 
the duodenum in the region of the perforation. The appendix is unremarkable. 


MICROSCOPIC EXAMINATION 


Heart (slide 1): No significant microscopic abnormalities. 

Spleen (slide 2): No microscopic abnormality noted. 

Kidneys (slide 4): Moderate arteriolosclerosis. 

Liver (slide 2): Moderate to severe steatosis. 

Brain (slide 5): No microscopic abnormality noted. 

Lungs (slide 3): Pulmonary alveolar congestion. 

Omentum: (slide 6): Acute serositis. 

Abdominal masses (slides 7-10): Confluent areas of necrosis with intervening areas 
composed of atypical dyshesive cells with coarse nuclear chromatin and frequent 
plasmacytoid features. Occasional mitoses are present. 

9. Region of perforation of the pseudocyst (slides 11,12): Fibroadipose tissue with fibrin 
deposition, acute inflammatory infiltration and granulation tissue formation. 


S28. SS ON bo 


ADDITIONAL PROCEDURES/REMARKS 


« Documentary photographs are taken by the OAFME staff photographer. 

¢ Specimens retained for toxicologic testing and/or DNA identification are: blood, vitreous, 
bile, gastric contents, kidney, lung, brain, spleen, liver, adipose and psoas muscle. 

e Full body radiographs are obtained. 

e The dissected organs are forwarded with the body. 

¢ Personal effects are released to the attending investigative agency and appropriate 
mortuary operations representatives. 


OPINION 


This reported 30 year-old male civilian detainee died of peritonitis due to small bowel 

perforation. According to reports, the decedent was admitted to the hospital with a diagnosis of 
hepatic failure. Further workup showed an advanced stage of malaria. His clinical course was 
complicated by multi-system organ failure and he ullienetely succumbed to septic shock on his 
23 hospital day. 
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Autopsy examination showed 4 liters of feculent ascites and mesenteric mass lesions with 
adjacent small bowel perforation. It appears that initially the area of perforation was walled off 
forming a “pseudocystic” structure that ultimately ruptured. Initial microscopic examination of 
the mesenteric masses showed them to be neoplastic, however their exact etiology is pending 
specialty consultation. An addendum report will be issued upon its completion. 


Postmortem toxicologic analysis revealed the presence of the therapeutic agents lidocaine, 
mefloquine, chloroquine, metoclopramide, oxycodone and oxymorphone in the urine. 
Lorazapam was present in the blood at a therapeutic level (0.26 mg/L). 


The manner of death is natural. 


(b)(6) 


(6)(6) Medical Examiner 
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PRELIMINARY AUTOPSY REPORT 


Name: Atawi-Al en Ahmed: Ismail. : Autopsy No.: ME (16) eee 

ISN: US9IZ-166576Cl AFIP No.: Pending mi 

Date of Birth: 01 January 1975 Rank: CIV 

Date of Death: 27 July 2005 ‘ ~~ Place of Death: Iraq 

Date of Autopsy: 04 August 2005 _°. Place of Autopsy: Port Mortuary” 
Date of Report: 06 August 2005 Dover AFB, DE 


Circumstances of Death: This 30 year ald male civilian detainee reportedly died. at ‘the : 
Camp | yee Security Hospital. i ie 


Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10 
USC 1471. 


- Identification: identifivation 3 is éstablished by identification tags ser on ie body. 
CAUSE OF DEATH: Peritonitis due to small bowel pentoration. 
MANNER OF PEATE Natural. 
PRELIMINARY AUTOPSY DIAGNOSES: 
I. Gastrointestinal system: . 
A. Subacute small bowel perforation, ye 
1. Adjacent pseudocyst formation with rupture. 
. 2. Ascites (4000 ml of flocéulent tan fluid). 
B. aSEnIENS masses (2) adjacent to pseudocyst. 
IL. Respiratory system: 
A. Bilateral pulmonary congestion (right 800 gm, ‘eft 750 pane 
1. Bilateral peace! elatsions (right 200 ml, left 100 mi). - 


Il. No evidence oftrauma, ee 3 - oe 


IV. . Toxicology pending. 


(b)(6) 


(b)(6) Medical Examiner 


These findings are preliminary, nad sabjeut’ to modific: cation pending further investigation 
and PAD OAESTS testing. 
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